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HA-107 INT (05/04) 

 
STATEMENT OF INELIGIBLE FAMILY MEMBERS (MIXED FAMILIES) 

 
If one or more members of a family elect NOT to contend that they have eligible immigration status 
and the other members of the family establish their U.S. citizenship or eligible immigration status, 
the family may be considered for assistance.  The family, however, must identify to the Housing 
Authority the family member(s) who will elect not to contend that they have eligible immigration 
status.  This family will be subject to prorated rent based under the Noncitizens Rule. 
 
Type or print the names of the family members who elect not to contend that they have eligible 
immigration status below.  (Do not include family members with eligible immigration status.) 
 

(First Name, Middle Initial, Last Name) ____________________________________________ 
 
(First Name, Middle Initial, Last Name) ____________________________________________ 
 
(First Name, Middle Initial, Last Name) ____________________________________________ 
 
(First Name, Middle Initial, Last Name) ____________________________________________ 
 
(First Name, Middle Initial, Last Name) ____________________________________________ 
 
(First Name, Middle Initial, Last Name) ____________________________________________ 

 
 
A mixed family is a family that includes both eligible and ineligible individuals.  HUD regulations 
prohibit family members who have not established eligible immigration status from receiving 
housing assistance.   
 
I, ______________________________________, certify under penalty of perjury that the persons 
listed above are members of my household.  Each person listed has elected not to contend that he 
or she has eligible immigration status.  I acknowledge that my Housing Assistance Subsidy will be 
prorated based on the percentage of family members that are eligible family members. 
 
 
An eligible family member must sign and date the form below: 
 
_______________________________________ _______________________________________  
Signature of Head of Household or Co-head Date 
 
 
WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully 
makes or uses a document or writing containing any false, fictitious, or fraudulent statement or 
entry, in any matter within the jurisdiction of any department or agency of the United States, shall 
be fined not more than $10,000 or imprisoned for not more than five years, or both.  
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